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Abstract 
The cultural differences, subjective assessments, competing professional theories affect how "mental health" is defined (WHO 
2001), and implicitly, how is addressed the process of recovery of persons with mental disorders. Therefore, we explore the 
psychiatrists’ views regarding the current understanding of mental health in a qualitative design, through 12 semi-structured 
interviews with respondents from a psychiatric hospital in Iasi, Romania. Results cover their patients’ reinsertion in society, 
including the transition process from the psychiatric hospital to the family or community and adaptation to social norms. 
Using Interpretative Phenomenological Analysis (IPA) as method, the themes found addressed the understanding of the 
mental illness, family support, community reintegration process, and patients’ particularities. The views of respondents 
indicate a set of attitudes and understandings of mental disorders, restricted in current practice to providing medical treatment, 
with little or no support from social services or community, affecting the process of recovery and reintegration in community. 
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1. Introduction 
Promoting the education for mental health in Romania is an important current line of activity of the Ministry 
of Health (Health Programs Service, the Commission of Psychiatry and Child Psychiatry) in the mono-specialty 
hospitals, in the psychiatry sections and departments in general hospitals, and also in the mental health centers for 
adults and children throughout the country. This trend has a growing interest after the publishing of the Law of 
Mental Health (487/2002) (republished in September 2012) [1], the Law 129/2012 amending and supplementing 
the Law of mental health and the protection of persons with mental disorders no. 487/2002 [2] , and Ministry of 
Health Orders (372, 374, 375 and 426/2006). 
Thus, the Ministry of Health and its appended mental health centers have the assignment of contributing to the 
creation of a mental health system in which every citizen has access to quality health care according to his/her 
specific needs. 
Among the services offered by psychiatric university hospitals are those which promote mental health 
education (through information, education and communication activities in the mental health field, and through 
technical assistance and training in the development of integrated services of medical assistance for community 
mental health). 
The actual conceptualization of mental health describes either a level of cognitive or emotional well-being or 
an absence of a mental disorder. In fact, mental health is more than the absence of mental illness. This concept 
may include, from the perspective of positive psychology, multiple facets: the individual's ability to enjoy life, 
resilience (Ionescu and Blanchet[3]), a balance between different activities in someone’s life, flexibility 
(emotional as well as cognitive) (as opposed to rigidity) and self-actualization. 
Current meanings of concepts of mental health and mental illness are not necessarily overlapping with those 
used in clinical field represented by the psychiatric specialization. Understanding and using these notions usually 
involves notification of many social and cultural particularities, subjective evaluations and competing 
professional theories. Beyond the definitions of mental health given by WHO (2001, 2005, revised in 2011) 
(World Health Organisation[4], [5], [6]), personal paradigms of professionals working in this area shape the  way 
of relating to the person with mental health problems, the forming of attitudes toward the patient, and also the 
assessing of how the reinsertion occurs in the community (Harland et al[7]). 
In this study we want to describe the current understanding of mental health and how is actually realized in 
community the education for mental health, as defined by professionals from the psychiatric domain, and also 
their opinion about community reintegration process for former psychiatric patients. 
2. Method 
In this exploratory study we use a qualitative methodology. For data collection we conducted 12 semi-
structured interviews with mental health professionals from a psychiatric hospital, in May 2011. The 
respondents’ clinical experience ranged between 2 and 30 years. The interviews took place at their working 
place, in different pavilion structures, in a psychiatric hospital from Iasi, Romania. The interview guide included 
the perception of respondents (professionals in the psychiatry domain) on aspects like: the concept of mental 
health, attitudes towards people with mental health problems, social reintegration of persons with mental health 
problems after discharge from the hospital. 
Analysis and interpretation of data was realized using the IPA method (Interpretative Phenomenological 
Analysis) (Smith and Osborn[8]). As a phenomenological approach (because it involves a detailed 
examination of the "life horizon" of the participant) IPA provides a framework for analysis when a number 
of participants can provide a deeper understanding of a defined context or a shared experience (in our case, 
education for mental health in the community). 
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3. Main findings 
The themes found refer to the understanding of mental health and mental illness; controversial family support; 
the deficient community reintegration process. A summary of the themes and examples of quotes from the 
interviews are included in the Table 1.  Most respondents agree that the concept of mental health rely on the 
cultural and social context, while observable behavioral criteria are the basis for the concept’s development. 
Also, the family support is seen as poor, yet necessary for the social reinsertion of the former patient. Thus, are 
mentioned the limits within the current model of psychiatric intervention: lack of competencies or lack of the 
possibility of involvement of health professionals in rehabilitation, abrupt transition from hospital to community 
and insufficient social support. 
 
Table 1. Summary of the themes identified in the interviews and examples of quotes 
 Themes Quotes 
Mental health conceptualization  
 Existing definition is based on 
social norms in a context 
“Mental health is something dictated by the majority. (…) As a 
function in society, a person is healthy if he is doing what most 
people are doing: having a job, a family, respects the cultural 
norms of the society in which he is born.” 
 considered in terms of external, 
observable criteria (by non-
professionals) 
 “Probably he [a common person] would define it just from the 
external point of view. He would refer to others and would say that 
the respective person should fit in certain norms (…)he shouldn’t be 
able to associate anything, or to notice a different and disturbing 
element from the overall behaviour of an individual”  
 Can be seen as complex and 
vague one, but also as a simple, 
Cartesian  
”The concept of mental health (…) it's a vague concept. Mental 
health is a combination of multiple specialties. You can have 
something organic that triggers in you a mental disorder. (…) Or in 
the mental disorder is developing something organic. (…) Mental 
health, for people nowadays, mental health equals madness. For 
them it exists normal- abnormal, disease-no disease, in the middle 
there is nothing. They don’t know there is a state of remission or 
plateau. They perceive mental illness as being different from any 
organic disease. So it has always been.”  
Family support  
 Poor existing support, the family 
needs guidance 
 
"The family with a mentally ill member usually isolates him, 
especially because the mentality that he’s aggressive (…). It should 
exist brochures for the families with mentally ill members, 
brochures for each disease (…) with medium level explanations, 
(…).tips and tricks" 
 The family environment 
reinforcing the psychiatric 
symptoms 
„Many people come back in that environment that has created the 
conditions for triggering the disease. (…) [the person] returns in the 
exactly the same environment that triggered the disease. The disease 
is triggered again, the anxiety increases, she becomes agitated 1-2 
days before returning home”.  
„Difficult family situation only increases the problems and 
pathology"  
 The family support can help the 
person reinsert himself or herself 
into the society 
"But at the practical level the social support matters. If the family is 
supportive, [the patient] can be reinserted in the family unit and 
then into society" 
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 Themes Quotes 
 
Community reintegration process 
 
 The psychiatrists having a 
limited competence regarding 
the social reintegration and 
transition process 
Our competence ends when the person left the hospital. We don’t 
have the opportunity to follow patients at home. Patients come from 
a problematic environment. We solve purely the symptoms, with the 
psychiatric medication, but we don’t solve the problem for which 
the person addressed us. The cause remains. Social services would 
be needed. The acute problem is solved, but the social insertion is 
not realized. Yes, the discharge [from the hospital] is abrupt, with 
the medical prescription. Patients leave with their tutors or alone, 
off the hospital gate: if they take the prescription, if they don’t pick 
it up from the pharmacy, nobody knows." 
 The lack of social support 
leading to re-hospitalization 
„A patient, if he stayed a longer period in hospital, most of the times 
(...) he has no adequate support, (…) In these conditions it is 
unlikely to adapt easily. (…) So they are patients returning to 
hospital, actually. Why? Because they cannot resist in the normal 
society”.  
 The transition from hospital to 
family and community is abrupt 
"Abruptly, there are not many intermediate steps. There are 
protected houses, but this is not a transition towards family, this is 
another solution, one of a survival kind, a half-institutionalization. 
Not a deinstitutionalization".  
 "The discharge from hospital is brutal, so to speak (…) We never 
announce the same day - that is, it’s not like in the army "put your 
boots and go or fight" – we announce him a few days before, but 
without discussing necessarily with the family, unless the patient 
must be accompanied"  
 The compliance to social norms 
is not enough for a proper 
reinsertion in the community 
"Where the pathology is less complex, the norms were never 
forgotten, even if they stayed, let’s say, hospitalized for a month (...) 
The hospitalization lasts for 2-3 weeks, and during this period we 
solve the patient's chemical imbalance… in the sense that we initiate 
the healing process, in order for the things to settle down in the 
coming months. The patient should go on a psychotherapy process, 
in a clearly manner, for a defined and long enough period of time, 
in order to learn how to readjust and how to acquire a better 
functional behavior."
  
Conclusions 
The current definition of mental health and mental illness, given by the professionals interviewed, underlined 
the different paradigms in which they were situated. They mentioned and exemplified the statistical norm 
paradigm, the ideal state of balance at all levels of the organism, and the mental health regarded as a final result 
of subsystems that interact with each other. Mental illness-understood as the otherness of a person- and mental 
health represent ultimately an invention and a discovery necessary for understanding the complexity of psychic 
phenomena of the inner life. 
Considerations about the influence of family on the social reintegration for the former psychiatric patient 
show a number of fields which might be subject for improvement in order to establish a good community long-
term reinsertion. Even if for the moment the family support is still deficient and limited to a few areas (e.g. 
providing residence and food, helping at domestic tasks etc.) its role can be improved and enlarged with the help 
of a multidisciplinary support team. 
The community reintegration process is deficient in this moment in the Iasi County, in the professionals’ 
opinion. The stigmatization and, consequently, the fears, the social vulnerability and the frequent loss in 
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professional and personal capacities due to or during the hospitalization, all contribute to the low social 
reinsertion. 
The professionals consider that the way the person gets out of the hospital is abrupt, as a possible result of 
lack of psychiatric follow-up in the community. This situation can increase the number of relapses and re-
hospitalizations.  
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